Background: Encephaloceles are congenital neural tube defects characterized by the protrusion of meninges and/or brain tissue from a defect in the skull. The incidence of the disease is about 0.8 -5.6/10,000 live births. They are classified based on the location and type of skull defect as occipital encephalocele, encephalocele of the cranial vault, frontoethmoidal encephalocele, and basal encephaloceles. Surgical reduction being the first line treatment and resection of herniated structures may be necessary when the encephalocele is large. In the present study, the authors present their experience in treating 17 patients with encephaloceles. Methods: This study is a retrospective analysis of 17 patients from January 2013 to December 2016 in Gabriel Touré Hospital, Bamako, Mali. A history was obtained from the family at presentation. Medical information before and during the pregnancy was compiled. All patients underwent CT scan as a routine preoperative imaging study, to evaluate the encephalocele and to plan the surgical procedure. The following data were recorded for analysis: age, sex, location of encephalocele, neurological status, operative method, postoperative complications and surgical results. Results: There were 10 (58.8%) female and 7 (41.2%) male patients. The patients ranged in age from 3 days to 36 months. The most common site of encephalocele sac was the occipital region in 14 (82.4%) cases followed by the frontal region in 2 (11.8%) cases and the vertex in 1 (5.9%) case. The sac size was less than 3 cm in 5 (17.6%) cases, 3 -5 cm in 8 (47.1%) cases and more than 5 cm How to cite this paper: Open Journal of Modern Neurosurgery in 4 (23.5%) cases. Three (17.6%) children presented with CSF leakage. Hydrocephalus was present in the preoperative period in 6 (35.3%) cases; all of them required VP shunt procedure. None of the cases had a preoperative neurologic deficit. Surgical excision was performed in all cases. In the postoperative period, meningitis developed in 2 cases (11.8%), wound infection in 1 case (5.9%) and seizure in 1 case (5.9%). Three patients (17.6%) died during postoperative follow-up. Postoperative hydrocephalus occurred in 1 (5.88%) patient requiring a VP shunt. Conclusion: Encephaloceles are commonly seen in the practice of neurosurgery in the world as well as in Mali. In this study, the clinical manifestations and surgical results of 17 cases have been reviewed. We recommend early repair and excision of encephaloceles to avoid rupture or skin excoriation.
Introduction
Encephaloceles are congenital neural tube defects characterized by the protrusion of meninges and/or brain tissue from a defect in the skull [1] [2] [3] . The incidence of the disease is about 0.8 -5.6/10,000 live births [4] [5] [6] . Encephaloceles are classified based on the location and type of skull defect as occipital encephalocele, encephalocele of the cranial vault, frontoethmoidal encephalocele, and basal encephaloceles [7] . The occipital bone is the most common location [8] . Their pathogenesis may be explained by a disturbance in separation of surface ectoderm (epithelial layer) and neurectoderm (nervous tissue) in the midline just after closure of the neural folds [9] . The exact etiologies of the disease and the associated risk factors have remained obscure. Some studies do show an association between certain risk factors such as hyperthermia, aflatoxin, genetic background, maternal nutritional deficiency, or other environmental factors [10] [11]. Ultrasonography, Computed Tomography (CT) scan and Magnetic Resonance Imaging (MRI) are used for the diagnosis and the assessment of sac content [12] . Surgical remains the first line treatment and resection of herniated structures may be necessary when the encephalocele is large. In the present study, the authors present their experience in treating 17 patients with encephaloceles.
Methods
This study is a retrospective analysis of 17 patients from January 2013 to December 2016. A history was obtained from the family at presentation. Medical information before and during the pregnancy was compiled. All patients underwent CT scan as a routine preoperative imaging study, to evaluate the encephalocele and to plan the surgical procedure. The following data were recorded for Open Journal of Modern Neurosurgery analysis: age, sex, location of encephalocele, neurological status, operative method, postoperative complications and surgical results.
Results
Seventeen cases of encephaloceles were collected from January 2013 to December 2016. There were 10 (58.8%) female and 7 (41.2%) male patients. The patients ranged in age from 3 days to 36 months. All patients presented with swelling on the head just after birth. Eight (47.1%) of the patients were delivered with the assistance of healthcare personnel, while 9 (52.9%) were delivered without health- 
Discussion
Encephaloceles are congenital anomalies of the central nervous system [2] [5] .
They are the protrusion of brain tissue that extrudes from the meninges and CSF from a cranial defect. [35] . The neural tissue is often dysplastic and gliotic but the presence of microcephaly with a large posterior encephalocele containing significant brain tissue is also a predictor of poor neurological outcome [4] [29] [36] . There is always a chance of infection in encephaloceles because of CSF leakage [22] [37] . In this study, meningitis developed in 2 cases (11.8%) and wound infection in 1 case (5.9%). A seizure is another important factor to affect the quality of life in these children [30] .
In our series of patients, the seizure was present in (5.88%) patient in the follow-up period.
Conclusion
Encephaloceles are commonly seen in the practice of neurosurgery in the world as well as in Mali. In this study, the clinical manifestations and surgical results of 17 cases have been reviewed. We recommend early repair and excision of encephaloceles to avoid rupture or skin excoriation.
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